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ABSTRACT

Delayed auditory feedback (DAF) increases fluency in many persons who stutter. Individuals with Parkinson’s dis-
ease (PD) present with voice and speech changes with some experiencing stuttering as an effect of the disease. The
purpose of this case study was to investigate the use of DAF in a male who acquired stuttering associated with PD. The
79-year old wore a DAF device during 2 hours per week of speech therapy for 3 months. Results from this study show

DAF during speech therapy increased fluency by nearly 20% and decreased dysfluency duration by almost 3 seconds.
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INTRODUCTION

Parkinson’s disease (PD) is a progressive neurodegenerative disorder that presents clinically with tremors, rigid-

ity, bradykinesia, masked facies, and hypokinetic dysarthria including weak vocal intensity, monopitch, accelerated
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speech rate, imprecise articulation and poor speech intelligibility [1]. Occasionally, stuttering is acquired in patients
with PD, contributing to unintelligible speech. Stuttering is a complex speech disorder which disrupts fluency of
verbal output [2] and is characterized by involuntary repetitions, prolongations, hesitations, and blocks [3]. Al-
though the etiology of acquired stuttering associated with PD is unknown, research has stated possible risk factors
as abnormal function of the basal ganglia-thalamocortical motor circuits in the putamen [4], chronic effects of do-

paminergic medications [5,6], and deep brain stimulation [2,7].

Therapy for stuttering includes fluency shaping which allows use of delayed auditory feedback (DAF), instrumenta-
tion that feeds the speaker’s verbal output back into his ears after a short delay [8]. DAF is a helpful technique in the
treatment of stuttering, increasing fluency in many individuals who stutter by as much as 70% [9-12]. Combining
DAF with speech therapy trained participants to speak fluently 98% of the time [13]. There is some evidence that
DAF is useful in individuals with PD who acquired stuttering [14-16]. Other research suggests that speakers with
PD do not respond to DAF therapy [17,18].

DAF is most effective with a binaural system set at a 50 ms delay [10]. A short delay of 50 ms was found most
beneficial in patients with PD/parkinsonism and hypokinetic dysarthria [9,19], while 100 ms and 150 ms resulted
in reduced rate and improved intelligibility but increased pause frequency [20,21]. Optimum DAF delay has been
defined as “the shortest delay which produces the maximum reduction in stuttering frequency” [9]; therefore, a 50

ms delay is preferred for the PD population.

Most studies on DAF in PD have concentrated predominantly on speech rate and intelligibility, some re-
lating speaking rate to fluent speech while others showing that rate control is not associated with flu-
ency [20-23]. Other parameters have been measured including articulation rate, intensity, pitch range,
speech rhythm, naturalness, and vowel duration [9,14-17,20-23]. However, pause frequency and dura-

tion have been the only ones analyzed with a direct relationship to fluency for PD speakers who stutter [22].

Little is known about the effects of DAF on stuttering in PD. There are contradictory results in the literature regard-
ing success with DAF in this population. This study investigated the effectiveness of DAF measuring frequency of
dysfluencies, stutter duration, and overall stuttering severity in a patient with PD who acquired stuttering as a

result of the disease.

MATERIALS AND METHODS

Participant

In this case study, a 79-year old male with Parkinson’s disease and hypokinetic dysarthria wore a mini DAF de-

vice (Casa Futura Technologies School DAF) to reduce dysfluencies and aid in speech intelligibility. The participant
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was diagnosed with idiopathic PD and hypokinetic dysarthria 10 years ago. In addition to motor symptoms (right
upper limb tremor, festinating gait) and speech disorders (reduced vocal loudness, rapid speech rate, shortened
maximum phonation time), the patient began stuttering (frequent blocking, hesitations, and initial consonant rep-
etitions) 5 years ago. The participant began receiving speech services for vocal loudness and respiratory strength
training approximately 6 years ago; however, did not receive fluency or DAF therapy until the initiation of this

study. Currently, the participant has been classified in Hoehn & Yahr [24] stage IV.

Procedures

To establish a baseline, dysfluencies were initially measured during a 1-minute standard oral read-
ing (The Grandfather Passage) and a 1-minute spontaneous speech sample. Both activities were a part
of the patient’s loudness therapy. Productions were recorded on a Lenovo Think Centre All-In-One with
a Shure PG48 microphone. Mouth-to-microphone distance was 10 cm. Due to the inherent variabil-

ity of daily symptoms in patients with PD, this multiple baseline design was repeated one week later.

DAF therapy consisted of 2 hours per week for 3 months during loudness sessions. The participant wore the DAF
unit during his clinical loudness therapy sessions conducted by graduate student clinicians with supervision. The
Casa Futura School DAF instrument is a miniature battery powered unit with a binaural Sennheiser PC131 full-size
headset. Delay was set at 50 ms. Intensity of the device was set to the participant’s comfort level. No instruction
regarding fluency/DAF was provided during the loudness sessions except to introduce the unit and to calibrate

DAF unit intensity to patient comfort.

Post-DAF therapy testing included the same 1-minute oral reading of The Grandfather Passage and a 1-minute

spontaneous speech sample.

Measures

Measurements included frequency percentage of dysfluency = number of words stuttered divided by
the total in each recorded one minute sample multiplied by 100 (frequency percentage). The duration
of the three longest stuttering events was also measured and average duration of those events was cal-
culated for each sample. Additionally, dysfluencies were typed and quantified into categories of block-

ing, hesitations, sound repetitions, and prolongations. Vocal intensity (loudness) was also measured.

Analysis

Samples were analyzed for intensity levels, stutter duration and hesitations/pauses using Audacity® (Windows),
a free audio editing software program. Intensity was recorded each second of voice production and averaged (in
dB); the 3 longest stutter durations were identified and averaged (in seconds); hesitations were calculated based

on silent pauses (at least 200 ms) disregarding natural pauses (after punctuation, appropriate breath grouping).
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Two speech pathologists listened to recordings in random order using Bose QuietComfort QC15 headphones to

identify total syllables, percentage of syllables stuttered and number and type of dysfluencies for each sample.

Non-parametric tests were performed (Wilcoxon for two-related-samples and Mann-Whitney-U-Test for two-inde-

pendent-samples) using SPSS 22.0. The level of significance was set to p < 0.05.

RESULTS

No significant difference was found across multiple baseline measures; therefore, an average stuttering fre-
quency of 23.3% with an average duration of 4.2 seconds and average vocal intensity at 68.0 dB was accepted
for the reading passage; spontaneous speech revealed an average stuttering frequency of 28.8% with an av-
erage duration of 4.8 seconds and average vocal intensity of 64.0 dB. Dysfluencies were averaged from the
baseline samples for the reading and classified as 4 blocks, 11 hesitations and 13 initial consonant repeti-

tions; spontaneous speech averaged 5.5 blocks, 12 hesitations and 13 initial consonant repetitions (Table 1).

Baseline 1 Average Baseline 2 Post DAF
Reading 122 words 120 words 118 words 113 words
Blocks 5 4 3 2
Hesitations 10 11 12 4
Repetitions 10 13 16 7
Frequency 20.5% 23.3% 26.2% 2.65%*
Intensity 67 dB 68 dB 69 dB 75 dB*
Baseline 1 Average Baseline 2 Post DAF
Conversation 101 words 106 words 111 words 97 words
Blocks 5 5.5 6 2
Hesitations 14 12 10 4
Repetitions 12 13 14 4
Frequency 30.7% 28.8% 27.0% 10.3%*
Intensity 66 dB 64 dB 65 dB 72 dB*

Table 1: Baseline and post DAF values.  *p<0.05

Frequency of stuttering after DAF averaged 2.65% (p = 0.003) with a 0.94 second average duration (p = 0.014)
and average loudness of 75 dB (p = 0.053) for the reading passage (Table 1). For spontaneous speech, stuttering
frequency averaged 10.3% (p = 0.011) with a 1.2 second average duration (p = 0.033) and average loudness of 72
dB (p =0.042).

Overall, the participant had almost a 20% average reduction in dysfluencies and an increase in vocal loudness

averaging nearly 8 dB after the DAF therapy.
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CONCLUSION

In this case study, evidence showed that a patient with acquired stuttering associated with PD had
significant improvements in fluency through the use of DAF. Increased loudness was a second-
ary benefit of the device, possibly indicating the Lombard effect or greater physiological effort [16], al-
though loudness therapy that the participant attended while wearing the DAF unit likely contributed.

The use of DAF in the clinical management of speech disorders is not novel. DAF has been used as an adjunct
to treatment for stuttering in those with developmental stuttering. However, the research has shown mixed
results with DAF in PD. Most studies evaluating DAF in PD measure intelligibility and speaking rate. Quite of-
ten, dysarthria assessments are used [17,21] instead of evaluations specific to fluency and dysfluencies.
This study focused on using DAF to reduce stuttering in a patient with PD by specifically analyzing measures
of fluency. Brendel et al. [22] measured pause frequency and pause duration. Blanchet & Hoffman [25] calcu-

lated fluency percentage and typed dysfluencies in a study evaluating effects of clinician instruction on DAF.

The data from this study affirm implications for DAF use in clinical practice with PD popula-
tions who experience acquired stuttering. First of all, DAF should be considered as an instru-
mental therapy method in these individuals. Secondly, clinicians and researchers should evalu-
ate effectiveness of this therapeutic method using specific assessment procedures already defined for

fluency disorders in order to measure frequency of speech fluency and severity of observed dysfluencies [26].

Although future DAF research on larger PD populations, long-term effects/adaptation of DAF, and DAF detrain-

ing is warranted, results from this study using DAF to reduce stuttering in PD should encourage further testing.
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